2016 ELECTION CYCLE Delbert Hosemann

\ SECRETARY OF STATE
/Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2016 Annual Report
AN 18 207
Name of Candidate ‘TAmJ{ Lna : JAN 10 201
Address PO BO)( 11254 N County F:Oi/rﬁﬁ‘l' )

Telephone _ (00| 5373 0859 bol 94 7759 Fax 60| 544y 1075

office sought _ OpUthern Distriet l?mnspm,l;aﬁpeman Address i&.ﬂﬂ.@lﬂd&k.ﬂh%ﬁi
A Commisgsionér

Check here if above is different from previous report

\ / January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)... . ..Mandatory
All candldates exclud/ng judICIa/ cand/dates on the
November 2016 General Election ballot.

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting
period.

(2 Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Ye(;?!'?'zfig;te
. . gy 00 o0 00
Total amount of contributions  §$ l) .50, +$ $ |, 2.50. $ 1,2 40,
Total amount of disbursements $ [0, OpF &5 L9724 #7 $ (4 880 bo $ 14880 e0
7 . ) ‘ ) ] / ‘
Total amount of cash on hand $ 116, Q0. e I

I certify that | have examined ti IS report and to the best of my knowledge and belief it is true, accurate, and complete.

Lo | L/a/11

Signature of Candidate Date !

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.

SOS 12156



Name of Candidate or Committee | {om K:( ne

L/l / &

Reporting period |

througw /Q_/\g I //é

"ITEMIZED RECEIPTS

Page [L of ﬂ_

A. Source: [ o~Corporation [ PAC [ Individual [ Loan [

Amount of each

(Mo B:te Year) receipt
Other (please specify) I - Day, this period
Full name
l MﬁﬂFoLlé foU'/'L\G\rv\ COVP: le&ﬁﬂ—é $ 1 S-D' o=
Mailing Address r- r— I—- I__.___..___..
l 7’%4,“ C ommervet o - plqﬁﬁ- el
City, State, Zip Code r~—
il I
[ MorALIC, VA2 35(e - 219J —— |3
Name of Employer (Required) ,
| £l 2abeth Lawloy —E/E—li $
Occupation {Reguired) Aggregate
Gogc vuwwmen! f(e Lovtrions _ year—to-date $ ! Zfo- &e
B. Source: [\ €orporation [ PAC |~ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) ’ (Mo., Day, Year) this pefiod
Full name W r‘ l—
/ 6| [ Soo o
I 8 Vi S F lecn'[s L.J&/\/ C‘OW ‘z‘fl—&— o, 50
Mailing Address [—'
EIERE N
| A5 co Lov Menld SO AoB- 3 -
City, State, Zip Code ["
—= TN
| Ff’ ovth , Teogas 7 &r31 S
Name of Employer (Required) [— r’ l‘“ ]———————
micheacrt Eavyiga e — ¥
Occupation (Required) - Aggregate

GCovtvnment AFL:‘H'VS

year-to-date

$ Ijg-a.u’_?

C.Source [~ Corporation [ LPAC[ Individual [ Loan [~

Amount of each

Other (please specify)) (Mo., Day, Year) this cpeeizfnd
M = Pac e/ |s NS eo, =
IM_mmg?dfs/s Eoct Capifet ST. Tl ol s
*Ctyjs’:t:/;;;:‘« MS. 3920l L s
R Or Ly DO
Occupation (Required) Aggregate

Covevnment— AFCFHLS

year=to-date

$ 5‘00,"'!“

D.Source: [ Corporation [T PAC|[  Individual | Loan f-:'

Amount of each

D -
Other (please specify)l (Mo., D:;? Year) thirse(;)eelli')igd
Full name _r_—_/[l_l____ $ l__.________
Mailing Address [j_ / [: / _r—; $ I._____.____
City, State, Zip Code E/E_/_E $ r________.
Name of Empioyer (Required) _[: / l‘_"‘- / E $ [———————~—
Occupation (Required) Aggregate $ r———————

year-to-date

S§804-05
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Page “L of

Name of Candidate or Committee FV' 1‘CV\' A S o ZA 72)/\& K ‘ NG
Reporting period ‘/ / / ///é through / fQ,/Q l// /%

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
/? é 7Lovu—s C Lo L) LO/) /e 'ZLq Vs (Mo., Day, Year) | disbursement this period
Mailing Address -
$ .
. B 9 is Lr+ile g 7O o
City, Statg, Zip Code / $
et  mS 2946S S

Purpose of Disbursement{Optional) Aggregate $

Member $h,' 0 SI Ue § Year-to-date g 7 y ki

B. Full name .o Date Amount of each

UY\ { Vey' S, —("/ m C/QL&/L— (Mo., Day, Year) | disbursement this period
Mailing Address

Lo Place 21 S1G|s (5o =
City, State, Zip Code [\I
. 1 TG |s
/f-(quf‘l?_Sbuw"), S, 94 o — =1 Q??..G’b
Purpose of Disbursement (Optional) Aggregate
Year-to-date $ t(' 3 g . =

C. Full name Date Amount of each
("(ah'f“’/“t'c_s boe q Tou v S wa C omm’ S5 fen] (Mo., Day, Year) | disbursement this period
Mailing Address ~ go
/_[o $ /
LHrKKe "Tevvace Hwy W9 M H to I ; 0B°.
City, State, Zip Code ; ; g
Hatttesbory, M5, 39 40| — ——
Purpose of Disbursement (Optidfal) Aggregate §°
. s/ —
o pundveva o for U e M oumn e ters Year-to-date ( 0O~
D. Full name Date Amount of each
m S , kl’: f V] bLl o Pe,u.x (Mo., Day, Year) | disbursement this period
Mailing Address ; -
Hilallls g4, o
City, State, Zip Code / / $
TaclSsew ;, M s, E—
Purpose of Disbursement (Optional) Aggregate
$ (o
Year-to-date aro) L{ 0. -
E. Full name Date Amount of each
/QC‘- ’ﬂu /= L)caan /\Ja,-(‘ ,'M Q—W\ (Mo., Day, Year) | disbursement this period
Mailing Address
Po. Bx. qRACL T3] s 578 o2
" City, State, Zip Code / / $
W*SL\'A-\j‘OV‘- ’ 2> A o900 - 83\()(9 —_—
Purpose of Disburseifient (Optional) Aggregate $
fin=)
Year-to-date .5/ Ao, ~—
F. Full name Date Amount of each

PC '&'ﬂ[_ £¢1>§ o\,"("l,"DV\ FDL)P\AG"(‘"OV\

(Mo., Day, Year)

disbursement this period

Mailing Address

&) s PPN
L @\‘C Ao o ’/&‘J . 2/2_5’—_(,_ 3 5 o.
City, State, Zip Code / ; s
etal, msS. Z29¢ S i
Purpose of Disbursement (Optional) Aggregate
Year-to-date | ° 3 Jo. =

$504-06




Name of Candidate or Committee F‘/‘ < NJ S

Page é,of ;}

of —Jonl ((c‘h‘i,

Reporting period through

o

A

12/ 3] /e

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
S IQ‘_S/'L"(—O (Mo., Day, Year) | disbursement this period
Mailing Address | ( é
) \a $ o
e (L& 32
City, State, Zip Code
S
(M hite :uLFU\/'_SpV‘\V\C‘S' . V. S " f—
Purpose of Disbursement (Optional) Aggregate o
,éL,/V\ ‘A,{( Year-to-date (, (9 3 a.
B. Full name Date Amount of each
C oM~ ’f‘ o @ lec T %W BQ @, (Mo., Day, Year) | disbursement this period
Mailing Address
gialkls 4 <o
City, State, Zip Code / / $
Hattieshorsy, mS 9 940 2 —
Purpose of Disbursement (OptioRalf Aggregate
Year-to-date $ Q __S-O RS
C. Full name Date Amount of each
C_ L.q \/"ﬁ “ LG e( qc (Mo., Day, Year) | disbursement this period
Mailing Addres, J ( G |s
w 1 S. Congress 119 Qo 9.
City, State, Zip Code i ) ) S
T c KSouw, M S, — — —
Purpose of Disbursement (Optional) Aggregate o?
Year-to-date 5 :\) & 7\ -
D. Full name Date Amount of each
C - 5 « \ ‘e E (Mo., Day, Year) | disbursement this period
Mailing Address
/ L] $ o
Po- 86X [S59 L1 2e (6 7 oo
City, State, Zip Cod [% rn;a . 5
Me vielle  ms. 396 < 3- 01s9 —
Purpose of Disbursement (Option’al) Aggregate
Year-to-date s ?0"(5 s -
E. Full name Date Amount of each
SAm s C Lup (Mo., Day, Year) | disbursement this period
Mailing Address lg./ & LG
/ $ (&
0@?0 Hbu*-‘ C}? - C?(.S_..
City, State, Zip Code ~ / / $
lattiesboyg , M S R4 02 ——
Purpose of Disbursement (Optional)/ Aggregate o
CHRIStmas FOV Ceonstituents Year-to-date 7/ S
F. Fuil name Date Amount of each

DFEF/cE e PoT

(Mo., Day, Year)

disbursement this period

Mailing Address

/__1 $
Hu, 98 West —=—1° 3798
City, State, Zip Code / / $
fafties boy 9, /S, 3T4es | —'—'—
Purpose of Disbursement (Optional) Aggregate

Year-to-date

7Y T+

$504-06




Name of Candidate or Committee F/{ / f/‘/c(_f

ot Tom

Pagei ofi

Reporting period

</ hg

I/ 1]1G

through /Q. /3////¢

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
L O e s (Mo., Day, Year) | disbursement this period
Mailing Address ﬂ
;14 Lb | s o7
b oo Huy 98 — L /0.
City, State, Zip Code , - , ) 5
JHa t11eshbore , MS, 39409 — ——
Purpose of Disbursement (Optional) -7 Aggregate
$
Year-to-date H 7 6. =
B. Full name Date Amount of each
Be_ LK (Mo., Day, Year) | disbursement this period
Mailing Address /
o, L S
7T ouvthe Creed ™Ma (| fo/ L ks HR 7. =2
City, State, Zip Code
. / / $
Hattieshurg, »mMS 2 4o E——
Purpose of Disbursement (Optionatf ' Aggregate
' $ ad
Con stituent  Chvestmas Vear to-date Hg7. =
C. Full name . Date Amount of each
U, S. /’ d 5’f’ O F Fl (e (Mo., Day, Year) | disbursement this period
Mailing Address
’ Sl s 9q 5w
City, State, Zip Code ; / $
cetal , mS. 2 Y Ls e
Purpose of Disbursement (Optional) Aggregate
Year-to-date $ 2 C7 O- L
D. Full name Date Amount of each
] F/:/ Ce £ cpPo 7 {Mo., Day, Year) | disbursement this period
Mailing Address . ” 3 ) ,,l ) UF s
oo [l Creel == Hqe. ==
City, State, Zip Code / / g
(Ha ftresSbors , ms. ZT40Q —
Purpose of Disbursement (Optionat) ' Aggregate o |
Year-to-date $ L‘/ q o,
E. Full name Date Amount of each
yvr¥s SC‘LF’O o c‘ {Mo., Day, Year) | disbursement this period
Mailing Address )
L /729 \| s
Huwy- #4 it P S ¢l
City, State, Zip Code g L’/ (3 " $
agece , M5 1t e G
Purpose of Disbufsement (Optional) Aggregate $ =0
m Po ’7‘ LUV\C_L\'C S Year-to-date {[, [
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y

City, State, Zip Code
Y Y Y A
Purpose of Dishursement (Optional) Aggregate 5

Year-to-date

§804-06




